Extracorporeal membrane oxygenation (ECMO) is often used in management of critically ill neonates. Assessment of outcomes including long-term neurodevelopment in this high-risk population is important.
PREVALENCE OF AUTISM SPECTRUM DISORDERS IN PRETERM INFANTS: A SYSTEMATIC REVIEW
Background: Evidence is emerging that preterm infants are at risk of development of Autism Spectrum Disorder (ASD).
Methods: Systematic review and meta-analysis was conducted for observational studies to provide an estimate of the prevalence of ASD in preterm infants. Studies that used screening tools and diagnostic tools for ASD were assessed separately. Medline, Embase, PsycINFO and relevant conference proceedings were searched in April 2017. No language restrictions were applied.
Results: A total of 30 studies (6781 preterm infants) used screening tools of ASD. The median (range) sample size in the included studies was 130 (30-988). The median (range) gestation, birth weight and age at assessment were 28.3 (25-34.9) weeks, 1072 (718-2430) grams, and 2.1 (1-26) years respectively. Metaanalysis showed that the overall prevalence rate for ASD was 17% (95% confidence interval (CI):13-22%; I 2 =95.7%). A total of 18 studies (3366 preterm infants) used diagnostic tools of ASD. The median (range) gestation, birth weight, and age at assessment were 28.0 (25.1-31.3) weeks, 1055 (719-1565) grams, and 5.7 (1.5-21) years respectively. Meta-analysis showed that the overall prevalence rate for ASD was 7% (95% CI: 4-9%). There was evidence of statistical heterogeneity for both screening and diagnostic studies. There is no evidence of publication bias.
Conclusions: Preterm infants carry a significant burden of ASD. Early diagnosis of ASD and intervention are essential to minimise morbidities associated with this condition.
RISK OF READMISSION RELATED TO EARLY POSTNATAL HOSPITAL DISCHARGE OF HEALTHY TERM AND LATE PRE-TERM NEONATES AT THE NORTHERN HOSPITAL
Allen S 1 , Fan WQ Methods: This retrospective cohort study included all healthy neonates born at The Northern Hospital in 2014. Early discharge was defined as discharge on or before Hospital Day 2 for vaginal / assisted births and discharge on or before Hospital Day 3 for caesarean section births. Data was collected using Clinical Patient Folder, Birthing Outcomes System and the Northern Health Decision Support Unit Database.
Results: Overall, 3,359 healthy neonates were live-born at The Northern Hospital in 2014 of which 2,846 met the inclusion criteria. In total 685 neonates (24.1%) were discharged early compared to 2161 neonates (75.9%) who were discharged as per standard protocol. Early discharge of healthy term and near-term neonates was found to have no significant correlation with readmission rates (p=0.770, 95% CI 0.705, 1.604) on multivariate analysis. There were 32 early discharge readmissions (4.7%) and 102 standard protocol readmissions (also 4.7%), of which neonatal jaundice (n=76) was the leading cause of discharge followed by infection (n=34).
Conclusions: There was no association found between early postnatal discharge of healthy neonates and risk of readmission, indicating a reduction in cost due to early discharge and no additional costs related to readmission.
CLINICAL ASSESSMENT OF PREGNANCY-RELATED PELVIC GIRDLE PAIN: VALIDITY AND RELIABILITY OF SIX EXAMINATIONS
Anderson H 1 , Armstrong G 1,2 , Vancaillie T
